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Estimated average burden

FORM D hours per responss. , ....16,00
NOTICE OF SALE OF SECURITIES —8EC USE ONLY
4 | PURSUANT TO REGULATION D, o™
05008613
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ /r\\| '

Name of Offering ({7 check if this is an amendment and name has changed, and indicate change ) //;// \s‘i\
O
&Y. O

1 . N N W NS
Filing Under (Check box(es) thet apply): 7] Rule 504 [] Rute 505 [T} Rule 506 [] Section 4(6) [7] ULOE /9};;3/ RECE \S@C‘

Type of Filing:  [X] New Filing [] Amendment

= 0 \

A. BASIC IDENTIFICATION DATA L& OET Y
1. Enter the information requested about the jssuer \é%% ,\\Oy
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) .,z\ QO ‘%85 %@
Hickman, Williams & Company X
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includihg Area Code)
Chiquita Center, Suite ‘300, 250 East Fifth Street, Cincinnati, Ohio 45202 (513) 621-1946
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Bxecutive Offices)

Brief Description of Business

PROCESSED

Type of Business Organization -

[7] corporation [:r limited partnership, already formed [ other (please specify): ~
{0 business trust (O limited partnership, to be formed SEP @ 8 zmﬁ
8,
Month Year LS
Actual or Estimated Date of Incorporation or Organization: [{] 2] [[4 Actual [} Estimated ZHQMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: fﬁNANCﬁAL
CN for Canada; FN for other foreign jurisdiction) Be

GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part B and the Appendix need
noi be filed with the SEC.

Filing Fee: There is no federal filing fee.

States

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

4 ATTENTION
Failure to file nofice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exsmption is predictated on the
filing of a federal notice.

Persons who respond to the collectlon of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valld OMB control number. 1 of9




2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner Executive Officer

Director

7] General and/or

Managing Partner

Full Name (Last name first, if individual)
Kjelstrom, Paul C. Ili

Business or Residence Address (Number and Street, City, State, Zip Code)
2015 Spring Road, Oak Brook, lilinois 60521

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gelwicks, David H.
Business or Residence Address (Number and Street, City, State, Zip Code)
40 Port Avenue, P.O. Box 872, Monroe, Michigan 48161
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [/] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Sander, James E.
Business or Residence Address (Number and Street, City, State, Zip Code)
250 East Fifth Street, Suite 300, Cincinnati, Ohio 45202
Check Box(es) that Apply: [:] Promoter D Beneficial Owner Executive Officer Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Simons, Robert J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1777 Sentry Parkway West, Merion Towle Building, Suite 205, Blue Bell, PA 19422
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Snyder, William
Business or Residence Address (Number and Street, City, State, Zip Code)
2015 Spring Road, Oak Brook, lllinois 60521 )
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [/ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Wood, James N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
19801 Holland Road, Cleveland, Ohio 44142
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Executive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Gebhardt, Lawrence J.

Business or Residence Address (Number and Street, City, State, Zip Code)
8838 Calabash Avenue, Fontana, CA 92335

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the folloWing:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

(] Beneficial Owner

Executive Officer

O

Director

0O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Meadors, Terry L.

Business or Residence Addres§
250 E. Fifth Strest, Suite 300, Cincinnati, Ohio 45201

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[Q Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Frey, Rick J.

Business or Residence Address

250 E. Fifth Street, Suite 300, Cincinnati, Ohio 45201

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Evans, Pamela

Business or Residence Address
250 E. Fifth Street, Suite 300, Cincinnati, Ohio 45201

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficiai Owner

Executive Ofﬁcér

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gray, Robert J.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Rowan Corp. Towers One Suite 401, Cranberry, PA 16066

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

{7 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ‘ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit? .....cccvverresirensns

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

.........

a broker or dealer, you may set forth the information for that broker or dealer only. -

................................................................

® 2
$ 51.68

Yes No
B £

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..

O Al States

{AL] (=1}
(@ [l MD]
(ND]
(RT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual S1AES) ...c.c.viiiincrcmiriie i arsssass s e sssassesssssassbsasonssaes [J All States
: (o]
@ ([a] [ME] (D) MO
M) D]
RO (5]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SA1ES) c.c.ouccvviriiririicmenisrimereiiesesiacarerens st isast et s i cassessesassessnsen [ Al States
{AL) [AR] (D]
3 MM (X5] [ME]
(MT) fp [©H
(R0 B [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .. eseeesresesssrss s et s $.0.00 s 0-00
EQUILY 11vuevreeerreeseensenmenssssseseesstssossossssssssnes stsssssssssssssssssesssesssasassebesssssss oo sesssessssesseses sesmserssases sssensanres $ 24997616 ¢ 0.00
Common [ Preferred
) o . . 0.00 0.00
Convertible Securities (including WaITants) ... . $ -
PArtnership INLEIESES ....ivrvierrererircrnrrierisninsinss s e sss s s st sebse st st sseerenssse s bsnssensnerssnnresaveon $ 0.00 $ 0.00
Other (Specify ) ettt et s e a s et sR s §_0.00 §_0.00
TOBL 1voeurvrevenceresirs e reeeeset s eeseiesene s srase s essscaesbbsatessases sekss eSSBS BRSO RO RS R sel RE RS Sebe s s maen st s e $ 249,976.16 $.0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOIS oottt ettt e s bbb e er s sb bbb e sen e s esen e 0 $ 0.00
NON-GCCTEAIted INVESLOS uoivrerieriiiereeiccirtreierrsrsrerersre s e seassesssansnssesesessnsarsosssesassnsases srrsssesnsnens 0 ¢ 0.00
Total (for filings under Rule 504 only) .coocevceininiiiiiicc s ceneenens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ot ees oot ees e et ers et e as s st s O $_0.00
REGUIALION A ..ottt ee ettt eee s e en s s et ensees sossmsssssessssnsssssssesnssssssosinsns O $_0.00
RUIE 504 ..ovivieieier oo e e seees e see s eeesees s aneere e .. Equity $_0.00
TOB] 1eve et ettt et sttt RSt R e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEEs i e e s s O ¢
Printing and Engraving CostS . ..ot essncosssmaersesrassissasiss s ssassssssassessnsssssanessssssssssasseseses O s
LEERIFEES .....occcmvuncsssessossesnessesesessssssssssesse e s 58085085 850 R8s i $_9.100.00
ACCOUNNE FELS ...oviieverirnireissiessriiesisessevesieaess s sbessabesesia et s cesesenssntsasssesaresssesebssencssrsesesssarssnns sessnsssassssseses 0 s
ENRINCEIING FEES ...oruvvinricirmmiimeccriineermsinnens ersoniesseaasmnesescssasimssises sess sttt ssss s s possans s st ssssssese ronsossenssonssens 0O ¢
Sales Commissions (specify finders’ fees SEPArately) i O s
Other Expenses (identify) POStage e ——————————— M $ 500.00
TR 1o overe e eme e85 R e [ $_9600.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

240,376.16

proceeds t0 the ISSUEr.” ... cveniiininsisnionnes BT O SR UO PPN $
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates ] Others
SALAIES BN FEES .v.vvuiveirrerserseirsssssrsiscesme s sssssesas bt se s sssessss st s csnssesesisssssess e sbess esesessnesses sossceane s s

4
PUTCHASE 0F TEAI ESLALE .....cvvvvvvererrmecemssrearsass s essesvessscenscesasesesassresestseasste s sraraessseassnssssatsonsssssnsstssassasansasisens s 0os
Purchase, rental or leasing and installation of machinery
BN EQUIPIIENT .ooocoviriviumnsaniissnssse e rssesessessesess s sbesesoe s b4 AR 81 AR R AR RARR b 583 ER b 0s Os
Construction or leasing of plant buildings and facilities -3 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE L0 8 MEEBET) w.oeorvresissirecmreeieetessressieesessessionsssossessssssestsssesesssssssassssarssssstsasssssa osssssssssinras s 0s
Repayment of indebtedness .. w18 Os
WOTKINE CAPILAL..vevveereerseircrrearsensiresarsresessesssesrsensesssesssesssrssasssessessssesssessessanasosetesassessisnssesss rionsassesessonssnson s as
Other (specify): Os 0s
s Os

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Hickman, Williams & Company

naturc

Name of Signer (Print or Type)
James E. Sander

U

Date

g-4-05

tle of Signer (Prmt or Type)
Vice President & Chief Financial Officer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) . sgnature Date

Hickman, Williams & Company g . ¢ - &\'5/”
Name (Print or Type) | Litle (Print or Type N

_James E. Sander Vice President and Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate. (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AKX
AZ

cT S
DE R L T L R T L

AHBHEIEENEEBREREEEIE R
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amourit Yes No

H
HH :
uvimrino o

2

3

VA

2158
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R
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